
 
 

DIVISION OF ADULT EDUCATION 
FUNDING INFORMATION MEETING 

MARCH 13, 2008 
 

REGISTRATION FORM 

Name and Title___________________________________________ 
 
Name and Title___________________________________________ 
 
Organization_____________________________________________ 
 
Address________________________________________________ 
 
City______________________ State___________ Zip___________ 
 
Daytime telephone number __________________ 
 
Fax number __________________ 
 
Email ___________________ 
 
Check session(s) you plan to attend on March 13, 2008: 
 
Central Indiana Educational Service Center  
6321 LaPas Trail 
Indianapolis  
   
            9:30 a.m. – noon (EST) ____ Session A: Comprehensive grants 
 
            1:00 – 3:30 p.m. (EST)   ____ Session B: English literacy/civics  

         and outreach grants 
 
 
Return by Tuesday, March 11 to: 
 
Alisa Payton    
Division of Adult Education 
Indiana Department of Education 
151 West Ohio Street 
Indianapolis, IN 46204 
Fax: 317-233-0859 
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